FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000006376 5 05-02-2005 90555 035 ***150.00

1. Entity Name
OMV INVESTMENTS, INC.

Principal Place of Business Mailing Address 1 q u 1 :) 3 1 6

675 W 35TH ST. 675 W 35TH ST.
HIALEAH, FL 33012 HIALEAH, FL. 33012
T NIRRT AT

1§61 SO 133 A0e] 13! S o 13D Ave

““e\:‘pfr"g;:n ac B Sule. Apt.#. elc. 04112005  Chg-P CR2E034 (10/03)
City & State g City\& State 4. FEI Number Applied For
M\ areac : p{: 65-0631270 Not Applicable
'52“95 o a-—l @u“ng ~ar d ‘g% o ;'_l @‘;ﬂg 5. Certiticate of Status Desired ] ?g'gesql‘;:’;;umal
5. Nama and Address of Current Registered Agent 7. Name and Address of Newv Registered Agent

Name

VELAZQUEZ, OMAR
675 W 35TH ST. . Street Address (P.O. Box Number is Not Acceptabls)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named/entity submits this 5ta'te'rl'nen1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations offfegistered agept {257
SIGNATURE / {vuA "d & ) 05"

Sagna;wé.\@ec or printed name cl /’, ’}’ dent and ue if i INOTE: Registerad Agent signature requirec when reinslaiing) LY
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D 0 velete TIE Preade~t S cange [ Addiion
NAME VELAZQUEZ, OMAR HAME o Na T
STREET ADDRESS | 675 W 35TH ST. sTREET A0DRESS | 4 Glg d gg_._-, 125 AyeVe
omv-stze | HIALEAH, FL 33012 ar-s-2e | A Carear—, PL D 30R7
HILE O Defete TIME Nice Prest dergt Ol crange [ Adsition
NAME HAME N\G.r‘\anf_\&_ L. \JC-\Q&U‘L
STREET ADDRESS sz aoness | 1@ el St 13D Aven
CiTy- T 7P CITY-S7- 2P Micqrmar, .- 32017
TIE [ Delele TITLE ; 7 Change ] Addition
HAME NAME
SYREET ADDAZSS STOEET ABDRESS
CITY-§T-21P CITY-S1-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IF
TIME O Delete THLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the recgirer or trusteaempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an addrbss, with all other like empowered.

siGNATURE: _{ el i \\;\a‘xloS 4438744

\\sTM'ATunE AND -rvpz:}on qyfsn HAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

|



